This paper seeks to answer whether or not rural-urban migrants "make it", i.e. whether or not they are able to, at least, achieve a socioeconomic and health status similar to that of their nonmigrant counterparts living in the same city. Using specifically collected data on ruralurban migration, this study finds that, after controlling for various characteristics, migrants' household incomes are significantly higher than those of nonmigrants. They also have a significantly lower probability to be absolutely poor than nonmigrants. Their health performance and that of their children are also no different from the health status of nonmigrants. There is only weak, and not robust, evidence that children of migrants have a higher probability of being significantly underweight. Their children's educational performances do not lag behind. In fact, for lifetime migrants, there is evidence that their children's educational attainments are significantly better than those of nonmigrants' children. Therefore it can be inferred that the process of rural-to-urban migration in Indonesia is not a harmful process. In fact, it has been found to be beneficial to the socioeconomic condition of the migrants. It is a way to provide a better life for poor rural people. To allow this process to happen naturally, the government needs to reduce unnecessary barriers to rural people who want to move to urban areas.
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I. INTRODUCTION
The movement of people from rural to urban areas, popularly known as urbanization, is a common phenomenon observed all over the world during a country's process of development. The Harris-Todaro model has long been used to explain this phenomenon. In general, the prevalence of higher average incomes in urban areas has attracted large numbers of rural people to move to urban areas (Harris and Todaro, 1970) . Some rural residents move to urban areas to work in the formal sector and some to study, but many are self-employed or work illegally in some of the lowest-paid jobs in the informal sector. These rural-urban migrants have to adapt to a city lifestyle and compete to earn an income that meets their expectations. Some succeed but others certainly fail.
It is also an empirical observation that, to achieve the urban income they expect, migrants have to work harder and be willing to endure harsher conditions than nonmigrants living in the same city. In pursuit of a better life, they often end up sacrificing their own health and that of their children (Garnier et al., 2003) . In many cases, the hard work and antisocial hours worked by adult migrants divert their attention away from their children, particularly their children's educational performance (Batbaatar et al., 2005; Liang and Chen, 2007) .
In Indonesia, rates of rural-to-urban migration increased during the 1970s and 1980s. During this period, Indonesia implemented a number of economic reforms that successfully attracted foreign investment and improved the socioeconomic conditions of the populace. Levels of education increased, the status of women rose, and the quality of roads and transportation improved (Hill, 2000; Thee, 2001; Resosudarmo and Kuncoro, 2006) . Most foreign investment initially went into resource extraction industries, and later into export-oriented, labor-intensive industries such as garments and footwear. Together with complementary domestic investment in industry and services, the high levels of foreign investment contributed to the growth of urban and industrial agglomerations in several major cities. The population movements, particularly from rural to urban areas, that took place during these decades, saw people moving short and long distances temporarily and permanently.
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The literature on the performance of rural-urban migrants in the urban labor market is relatively well established in the Indonesian case, especially for the period of rapid economic growth leading up to the economic crisis of 1997-98. 2 Less is known about the relationship between migration and health, especially for migrants who have moved to the city in the postSoeharto period. Even fewer studies have evaluated whether or not rural-urban migrants succeed in achieving a socioeconomic and health status that is at least comparable to that of their nonmigrant counterparts in the same cities.
The main goal of this chapter is to determine whether or not the families of rural-urban migrants in Indonesia "make it", by studying both their own perceptions of improvement as well as more objective measures of their income and educational and health status. Following the practice of the central statistics agency, Statistics Indonesia, this study distinguishes between rural-urban migrants who have moved to a city within the preceding five years (recent migrants) and those who have lived in a city for more than five years (lifetime migrants). Like the other chapters in this section of the book, this study focuses on rural-urban migrants in four cities: Medan, Tangerang, Samarinda, and Makassar. The data on which the study is based are derived from the Rural-Urban Migration in Indonesia (RUMiI) survey, conducted in Indonesia in 2008 as part of the Rural-Urban Migration in China and Indonesia (RUMiCI) project.
3
To find out whether or not rural-urban migrants make it, we look at a number of socioeconomic and health indicators for households, adults, and children. First, we examine household expenditure per capita and the probability of a household being poor as defined by Statistics Indonesia's regional poverty lines. Second, we examine the probability of an adult being significantly underweight or overweight, or of normal weight, based on body mass index (BMI). We then establish the probability of a dependent child being significantly underweight or overweight, using both BMI-for-age and weight-for-age. Finally, we examine educational attainment among children and the probability of a child entering primary school late. To measure the net effect of migration, we compare the results for recent and lifetime migrants with those of a control group, namely local urban residents (nonmigrants) living in the same city.
Next, Section 2 reviews the literature on rural-to-urban migrants in Indonesia. Section 3 describes the method used in the chapter to determine whether or not migrants make it in the cities. Section 4 presents and discusses the econometric results, and Section 5 summarizes our conclusions.
II. LITERATURE REVIEW
Most of the literature on rural-urban migration analyses patterns and causes of migration, 4 migrant earnings in the urban labor market 5 and the effect of migration on the areas migrants leave or those they move to. 6 As noted earlier, little attention has been given to the question of whether or not rural-urban migrants make it in the city. Of the studies that have considered the success or otherwise of rural-urban migrants, most have focused on only one or a few of the indicators observed in this chapter.
The findings of studies on whether or not migrants make it are mixed. An example of a study that finds that migrants actually make it is Garnier et al. (2003) . From 1995 to 1999, the authors conducted a longitudinal study of 331 Senegalese adolescent girls, 36 percent of whom were nonmigrants and the remainder rural-to-urban migrants working as domestic helpers in the city. They observed the nutritional and growth status of the girls as measured by height-forage, weight-for-age, BMI, and fat mass index, and researched their determinants. Garnier et al. concluded that, in general, the nutritional and growth status of the migrants was better than that of the nonmigrants. An example of a study that finds that migrants do not make it is Batbaatar et al. (2005) . The authors explored the effect of rural-to-urban migration on the well-being of children in Mongolia, focusing in particular on access to education. Their sample consisted of 964 households, of which 326 were migrant households. They observed that, in some of the rural areas left by migrants, more children were out of school than in urban areas of high inmigration. However, in the latter areas, fewer migrant than nonmigrant children were attending school.
Consistent with the findings of several chapters in this book, Sato (2006) finds that migrants in China are doing it tough in terms of housing. Sato observed the cost and condition of housing among rural-urban migrant households in mega-urban areas in China at the end of the 1990s. He based his findings on data from the 1999 Chinese Academy of Social Sciences (CASS) survey, which covered more than 3,900 households of urban origin and 790 migrant households of rural origin as defined by the household registration (hukou) system. For the purposes of the study, Sato confined his attention to "settled" migrants of rural origin; that is, he included only migrant households with stable home addresses in urban areas and excluded those living in communal housing such as factory dormitories.
He found that, as a proportion of total expenditure, migrants spent far more on rent, utilities, and other housing-related expenditure than nonmigrant households. Although the quality of housing had generally improved, there was still a wide gap in the housing conditions of migrant and nonmigrant households; the proportion of households living in houses with their own toilet and bathroom, for example, was 33 percent among nonmigrant households but only 6 percent among migrant households. Conditions were worse in the provincial capitals than in the subprovincial or county-level cities. Despite this, rents were much higher in the provincial capitals. Sato found that sociopolitical factors such as party membership together with individual factors such as years of employment, years of education, and household income were important in explaining the cost of housing in Chinese cities. To find out whether there were any differences in the poverty status of households that had migrated versus those that had not, the authors tracked the movements of the households between 1993 and 1999, and assessed their poverty status in the latter year. They employed a two-stage-probit model to explain the direct and indirect effects of education on the probability of a household being poor and to control the fact that better-educated rural adults were more likely to move to urban areas and access better-quality jobs.
Weber et al. found that the educational attainment of the household head was a strong direct and indirect determinant of poverty: the higher the household head's level of education, the lower the probability of the household being poor. Other important determinants were the gender and age of the household head and the family size. They found that migration status was not important, probably because rural populations in developed countries such as the United States tend to be quite wealthy. This suggests that, for people with an equivalent level of education, the risk of poverty among those who are likely to move is no different to the risk of poverty among those who are likely to stay behind in a rural area.
Although not described in detail here, a number of other studies have analyzed rural-urban migration at the household or individual level. They include a study by Liang and Chen (2007) on the educational consequences of migration for children in China and a study by Bogin and MacVean (1981) on the health consequences of migration for children in Guatemala. Bogin and MacVean found that the children of rural-to-urban migrants in Guatemala were smaller than the children of nonmigrants.
III. METHODOLOGY
Building on the literature discussed above, we employ a number of models to find out whether or not migrants make it. The general form of these models is as follows:
where Y i is socioeconomic and health status; M i is a vector of migration status (recent and lifetime migrant dummies with nonmigrants as the control group); IC i is a vector of individual characteristics; HC i is a vector of household characteristics; DC i is a vector of city dummies (where Tangerang is the control group); VC i is the distance to the kecamatan (subdistrict) office, representing the level of development in the village of origin; and MS i is the migration strategy, proxied by the age at which a person leaves the village of origin.
The first set of equations consists of an equation for per capita household expenditure, estimated using the ordinary least squares (OLS) method, and an equation for the probability of being poor, estimated using the probit method. A "poor" household is defined as a household whose per capita expenditure is below the poverty line for the region where the household is located, as assessed by Statistics Indonesia. Since this is a household-level analysis, no characteristics for individuals are included in the models. The household characteristics are the gender, age, educational attainment, work status, and labor classification of the household head, as well as the size of the household.
The second set of equations consists of equations for the probability of an adult having a normal BMI, being severely underweight or being severely overweight, estimated using the probit method. BMI is weight (in kilograms) per square of height (in meters). The range of a normal BMI is 18.5-25. People with a BMI below 16.5 are considered severely underweight and those with a BMI above 30 are considered severely overweight. Household characteristics are proxied by per capita household expenditure. The individual characteristics are gender, age, work status, labor classification, disability status, smoking status, religion, and having health insurance (as a proxy for concern about health).
The third set of equations consists of equations for the probability of a dependent child being severely underweight or overweight, estimated using the probit method. Both conditions are measured using BMI-for-age and weight-for-age. Severely underweight children are those with a BMI or weight that falls within the lowest 5% of their age group, and severely overweight children are those with a BMI or weight that falls within the top 5%. Household characteristics are proxied by per capita household expenditure and whether or not other members of the family are severely underweight or overweight. The latter is important, since it is a measure of whether or not the child's weight is an inherited characteristic or due to lifestyle factors. The individual characteristics are gender, age, religion, and whether or not the person has health insurance.
The final set of equations comprises equations for educational attainment and the probability of entering primary school late among the children of recent and lifetime migrants relative to the children of nonmigrants. The former equation is estimated using the OLS method and the latter using the probit method. Household characteristics are proxied by per capita household expenditure. The individual characteristics are gender, age, and religion. 
IV. FINDINGS AND DISCUSSION
In this section we discuss the results of the equations, using data from the 2008 RUMiI survey. Table 1 sets out some basic socioeconomic and health indicators for the samples of households, adults, and children analyzed in this chapter.
The Perception Paradox
To find out whether migrants themselves felt they had made it, at least in terms of household income as measured by per capita household expenditure, we asked them the following three questions: 1. Before moving to the city, how do you think your family income compared with the average income of others in the same village? 2. After moving to the city (right now), how do you think your family income compares with the average income of families who stayed in the village? 3. How do you think your family income compares with the average income of families in the city where you live?
The responses are shown in Figure 1 . The answers to questions (1) and (2), shown in the first and second bars of Figure 1 , reveal that a high proportion of migrants think they have made some progress since moving to the city. As the figure indicates, the proportion of migrants who think they have a higher or much higher income than the average income in the village of origin is far higher than the proportion of those who think that their income is lower than the average income in the village.
Figure 1 also reveals the migrants' perceptions about their income relative to that of nonmigrants in the same city. Most migrants think that their income is lower than or equal to the average household income in the city where they live. That is, while most migrants think that the move from a rural to an urban area has led to them being better off, they believe that they are not as well-off as their nonmigrant counterparts in the same city.
However, when we look at household income as measured by per capita household expenditure, we find that the reality is somewhat different. Figure 2 shows that, on average, migrants are actually better off than nonmigrants in all four cities surveyed. This is the paradox surrounding migrants' perceptions of income.
Our estimates of per capita household expenditure, arrived at after controlling for various household, village-of-origin and city characteristics, as well as migration strategy, confirm that both recent and lifetime migrants are significantly better off than nonmigrants (Table 2 , column 1). Similarly, the estimation results for the probability of being poor show that migrant households are significantly less likely to be poor than nonmigrants living in the same city, taking into account their various characteristics (Table 2 , column 2). Hence, one can only conclude that migrants do make it as measured by improvements in their socioeconomic status.
Health Status
To survive in the city, migrants must work hard and endure harsh living and working conditions. Evidence from a number of countries suggests that this affects their own health and that of their children.
In the Indonesian context, it is particularly important to find out whether rural-urban migrants sacrifice their health and that of their dependents, because we have just shown that they are generally successful in improving their socioeconomic status. Does this success come at the cost of their health? That is the issue we examine here.
We analyzed the health status of adult migrants and dependent children separately, mainly to take account of the different ways in which the health status of adults and children is measured. For adults (those aged 16 years or above), BMI is the dominant measure of health, and there is universal consensus on the weight ranges for normal weight, severely underweight, and severely overweight adults. For children, however, weight-for-age is the preferred measure of health; where BMI is used, the analysis should be based on BMI-for-age. Moreover, there is no universal consensus on the weight ranges for a normal weight, severely underweight or severely overweight child. The most common practice is to define a child as being severely underweight if his or her BMI (or weight) falls within the lowest 5% of the children of the same age in the same region, and as severely overweight if the child's BMI (or weight) falls within the highest 5%. Therefore the ranges for BMI-for-age and weight-for-age may differ from one region to another. To set the appropriate BMI-for-age and weight-for-age ranges for children, we used data from the 2000 round of the Indonesia Family Life Survey rather than the data we had collected ourselves through the RUMiI survey. This was because the Indonesia Family Life Survey used the same method to measure weight and height, but had a much larger dataset. We then applied the results to our own data to determine whether or not the health status of the dependent children of migrants was worse than that of the dependent children of nonmigrants in the same city. Table 3 shows the results for the econometric analysis of adults' health status. It can be seen that, after controlling for individual, household, and city characteristics, the probability of a migrant (either recent or lifetime) having a normal BMI is not significantly different from that of a nonmigrant. Similarly, the probability of a migrant being severely underweight or severely overweight is not significantly different from that of a nonmigrant. 
Individual characteristics
Gender ( Gender and age seem to be the important factors determining the health performance of adults. Females are less likely to have a normal BMI; they are more likely to be severely underweight than males with the same characteristics. The older a person is, the less likely he or she is to be severely underweight, but the more likely to be severely overweight. Other important determinants of the probability of being severely underweight are being a student (perhaps unsurprisingly) and per capita household expenditure. Being a manual worker is an important determinant of having a normal BMI or being less likely to be severely overweight. It is interesting to note that there are significant differences between the four cities in the probability of being severely underweight or overweight. Table 4 presents the results of the econometric analysis of dependent children's health status. When BMI-for-age is used, the dependent children of lifetime migrants have a higher probability of being severely underweight. However, when weight-for-age is used, it is the dependent children of recent migrants that have a higher probability of being severely underweight. Based on weightfor-age, the dependent children of lifetime migrants have an increased probability of being severely overweight, at the 90 percent confidence level. Given these inconclusive findings, it seems safe to conclude that, in general, the dependent children of migrants are no more likely than the children of nonmigrants to have an increased probability of health problems. It is interesting to observe in Table 4 that the existence of other family members with similar health problems is a significant determinant of the probability of health problems among dependent children. It makes no difference whether they are the dependent children of migrants or nonmigrants. This indicates that being severely overweight or underweight may be hereditary, although further research would be needed to verify this.
Finally, we can conclude that there is no evidence in the case of Indonesia that migrants have to sacrifice their health in order to be able to survive in the city. Moreover, there is only limited evidence that the health of their dependent children deteriorates. In general, the health status of migrants and their dependent children is the same as that of nonmigrants.
Dependent Children's Educational Status
Our grounds for wishing to observe the educational status of children are twofold. First, migrants are suspected of working long hours and unsociable shifts. This raises the question of whether they are able to pay sufficient attention to their children's development, in particular their educational performance.
Second, the children of migrants have limited-or sometimes even no-access to schools in the city. As Liang and Chen (2007) have shown for China, and Batbaatar et al. (2005) for Mongolia, the act of migration can have serious consequences for the educational performance of the migrants' children.
Because our survey was conducted in urban areas, this study is only able to observe the educational status of dependent children living in the city, not those remaining in the village. We use two indicators to represent educational status: educational attainment as measured by years of schooling (the main indicator) and the probability of a child entering primary school late (the supplementary indicator). The results of the econometric estimation are shown in Table 5 . We found no evidence that the educational performance of migrants' dependent children is worse than that of nonmigrants' dependent children. On the contrary, the children of lifetime migrants actually perform better than those of nonmigrants. Lifetime migrants also seem to send their children to primary school at the correct age (six years old). The educational performance of the children of recent migrants, meanwhile, is similar to that of the children of nonmigrants.
The age of the household head and per capita household expenditure are important determinants of children's educational performance, regardless of migration status. Higher-income households are more likely to send their children to primary school at the right age. The city in which a child lives has a significant effect on the educational performance of the child.
V. CONCLUSION
In this chapter, we have sought to ascertain whether or not rural-urban migrants make it in the city, that is, whether they are able to achieve at least the same socioeconomic and health status as their nonmigrant counterparts. We have also investigated whether migrants sacrifice their health, and the health and education of their dependent children, in the attempt to improve their socioeconomic status.
This study constitutes the first attempt to use data from the RUMiI survey to tackle the issue of whether or not migrants make it in the Indonesian context. A number of caveats should be attached to the results. First, the study uses the socioeconomic and health status of nonmigrants as the benchmark to determine whether or not rural-urban migrants succeed, whereas some might argue that the status of residents in the rural village of origin would be the correct counterfactual. Second, if the case is that only the most motivated persons in a village actually migrate, then the data on rural-urban migrants may suffer from a selection bias problem. Third, it is conceivable that we have not conducted the postestimation tests properly, so that the results suffer from endogeneity or a missing variable bias.
Taking these caveats into account, this study provides strong evidence that rural-urban migrants in Indonesia indeed make it. After controlling for various characteristics, the income of migrant households is found to be significantly higher than that of nonmigrant households, and they have a significantly lower probability of being poor. The health of migrants and their children is no different from that of nonmigrants and their children. There is only weak-and not robust-evidence that the children of migrants have a higher probability of being severely underweight. The educational performance of migrants' children does not lag behind. In fact, there is evidence that the educational attainment of the children of lifetime migrants is significantly better than that of nonmigrants' children.
Hence, it can be inferred that, in Indonesia, the process of rural-to-urban migration is not harmful, and may in fact lead to improvements in the socioeconomic status of migrants. In Indonesia, as in other countries, poor rural people will continue to migrate to the cities in search of a better life. To allow this process to happen naturally, governments need to remove the barriers currently preventing rural people from moving to urban areas. These include the high cost of travel, the need to hold an identification card permitting a person to live and work in an urban area, and unequal access to urban public facilities. Further research is needed to determine the full extent and nature of those barriers and the most appropriate policy responses.
